2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 08, 2008 8:00 am

DOCUMENT # H42685
e, . Secretary of State
SKYLINE TOWERS. INC. 02-08-2008 90033 042 ***150.00
Prircipal Place of Busingss Malling Acldress
3621 CR 48 3621 CR 48 . -
P. O. BOX 388 P. Q. BOX 388 -
2. Principal Pisce of Busingss - No P.C. Box # 3. Mailing Adcrass:
Suite, Apl. #. etc, Suiie. Apl. #, gic. st MOORE CR2EQ34 (1G/07)
City & State City & State 4, FEi Number Applied For
9-2484035 Not Apglicable
“p Counity Zp Ceaniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
?G%EEélﬁﬁl\éD’ FAYE L. Sreel Address (P.O. Box Mumber is Not Acceptabile)
OKAHUMPKA FL 327672
5‘-!'! 3

FL | 39702

8. The apove named entity submits this stalsment for the purpose of chang ging its registered office or regisisred agent, or toin, in the Sate of Florida. | am familiar with, and accemnt
the abligalions of regisiered agent.

SIGMATURE

Sgnatyre, lyped of _E"Fl"da BN 60 a2 el wrw] ULe | arpi Lazio. {LOTE Registeres Agord siqriler requeel wor sanstabgh DATE

3. Eleciion Camgaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TEE VP [ Devete TITLE [ change [ Addition
HAME MCLELLAND, BOBBY RAME

STREET ADDRESS (3621 CR 48 STREEY ARDRESS

oITY-51-71P OKAHUMPKA FL Cly-51-7p

M [ 3 eiele TINE [ Grange [ Aadition
HAME MCLELLAND, FAYE HAKE

STREET ARDRESS | 3621 CR 48 STAFFY ARDRTSS

CITY-5T-2IP OKAHUMPKA FL CITY-ST-3F

HTLE ST 3 neete 1L [3 Change (] Addition
HAME JLYNCH, LUCILLE e e .

STREET ADGRESS 1 P, o gox 43, 3621 CR 48 STREET ABDRESS —

oy -ST-21P OKAHUMPKA FL GIY-5T-2IP

TITLE C peete TITLE (G Change £ Addition
HAME HAWE

STREET ADURESS STREET ADDHLSS

omy-ST- 29 GITY-5T-7IP

(143 3 teiate TITLE [iCrange [ Addition
MAME HAKE

STREET ADDRESS STREET ADDRESS

Iy -S1-219 GITY-5T-2IP

THLE 3 Degte TITLE [ Change [ Addition
NAME NAME

STREET AGDRESS STAEET ADIRISS

CITY-S1-21P Ty -57-2IP

12. | hereby certity that the intormatjon supplisd with this filing does not qualify for the exermnptions contained in Section 119, Flerida Staiutes. | further certity <hat the intormation
indicated on this report or suppfemental report is true and accurate anc that my signaiure shall have the sama legal effect as if made under oath: that | am an officer or director
ot ihe corgoration or the recej of trustee pmpowe\ ed io executﬂ this repoﬂ a4 requzred by Chapter 607. Flonda Statutes: and that my name appears in Block 12 or Block 11
if changed, or uon an attach [

SIGNATURE: Faye L. MYelland 1/2q 2008 (352)323-004

ING GFFICER qn DIRECTOR Dayeme Frang »

o




